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CASH ON HAND at the beginning of the reporting period. (Total of all funds hald by the
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of the last reporting period or muct ba zero if this is first rePOR MIRA.) .........oceveecenrrreeers e $ o~
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tota! (Aftach Schedule A) (*also see in-kind below) .................. oinll + St

Schedule F: Loans Received total (Attach SChedule F) ...ttt seseesennnemsenenne
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STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE%

(induding candidate’s personal funds)
: [ creck nis sox
COMMITTEE NAMIE (Must be same as on Statement of Organization) AMENDING FORM
Com ™, ‘} 1

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS /=CEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF ID NUMBERS I$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information Copied from reports and ttatements for soliciting contributions or for any
commercial purpose by any pargon other than statutory political committees.
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TOTAL (if last page of this schodule)

* Dizclosure iaw requires candidate committose to disciose the relationship of any refative making & contritaion to the
wommitee. Relationship must be ahown 1o the: thind degree of consamguinity (blood relatives) and affinity (relatives by

marriage) . I sumame of contributor Is the same 3 candidate, but there & no Page l ontbA)l
famikial relationghip, onter *not applicable” in the reletionship column, (for Sched!
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B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev o7ty | aNETARY
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX I
EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVARABLE FROM THE IOWA AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT |

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDPAC
CHECK
NUMBER

1D#
CK# $
ID#

CK#

ID#

CK#

ID#

CK#

10#
CK#

1D#
CK#

O#
CK#
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1D#
CK#

SUB-TOTAL | $
TOTAL {if tast page of this schedulo) | $
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THIS BOX APPLIES TO CANDIDATES™ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventaried on Schedule H. (Refer to Schedle H instructions.)
Expenditures to persorm/entitics providing consulting, advertising, kund-raising, poffing, anizing services must sisa he detall Aemized on

managing, org t :
Sdseduleebythearnomt.pmpose,mﬂda!eofud:tyumawmmmadnwmepmwwymmdhwm%mnm. (Referto
Schedule C instructions and lowa Code 88A.402(3)().)
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